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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

State/Territory INDIANA 

D1SCU)SURF: OF ADDITIONAL REGISTRYINFORMATION 

N/A 


! 

TN No. F1z-

Supersedes Approval Date e- I 3 -9'I effective Date 411193 

TNNo. -­
i 
 HCFA ID: 



